.
i e W veabed, Gilu LIE TLUMDET OF [

o

L omn

order of birth atnted.

ARIZONA STATE BOARD OF HEALTH State File
BUREAU OF VITAL STATISTICS e 1o J
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No...
County.. éﬂ/éﬂ/ . State. %“E/ﬂ?'-ﬂ
District or Townﬁhip....Q...(.f’;/M/? E2IN At . or Viilage
1 .
City F i o 50 D No o BRI po aa @’M-A-{Q—L\ St Ward
(If birth oceypred in a hospital or institution, give its NAME mstead of street and number)
3 It mak
2. Fall name of child M Od-e_al_. )C#—tn su;:'lld ni:t:ﬁ;%u:azegﬁ&&é
3. Sex of Child To be answered ONLY 4. Twin, triplet or other eeeeneneee | e Legitimate?
in event of plural \ T D:fubirlh J(/W 2, é /7 b?
el pirihs, 5. Mo, in order of birth........| ‘7 a—, Month
[ 28

8. FATHER I

MOTHER
Full name M 0[(7_L b,‘_ﬁw i | Full maiden name MM W
b

L
9, Residence

N f - t 1 15. Residence
(Usual place of abode) %&qu / MX%: (Usual place of abode) %W =2
1 non-resident, give place and siate. {

If non-resident, give place and state. . 74

10. Color or race 15. Color or race

WM/&_- LL. Age at last blrthday,..;.?‘.(.). ..... (Years) %/C‘T—

12, Birthplace {cily or place)

18, Birthplace {city or plaoe) dL_“-W’C-.Z"::}' '

(State or country} C/—MVM____ (State or counh-y)\- . -

13. Occupation @M-W

19. Oceupxtion. -
Nature of industiry

@-/’-ﬁbt Pttt Nafure _ of industry i :
“

{a) Born alive and now living
(Tuken as of time of birth of child herein (b) Born alive bat now dead....

21 Weu prmuﬁom taken mlmt "h
certified and including this child)

ﬂ!ﬂnh nullhnl-.

20. Number of children of this motl\er,.....m.ﬂgv.-f..._...}

{e) Stillborn LR Gee
CERTIFICATE OF Aﬂsnmswlm OR MIDWIFE + = T
1 hereby certify that T attended the birth of this child, who was ' oat 7

* When there was no stlending physiclan

(Born alive aBstiilborn} =~ =i = on the date abore stated.
or midwife, then the father, houscholder, Blgnature.

-

ele. should make this retorn. A eullbom L

child klhonc ‘i‘?‘ nel}heﬁ‘ lsreratlhesmr;rlr ZL({gS .

shows other evidence o e after bicth.

Fh i

Given name added from _ M . ( n[cinncm::miimm)—

a supplemental report.......... :
Month, day, year

cie).mw ,ZC? }”’Em
£70-906- 622 o

Registrar.

- e \




